In cross-cultural interaction in medical settings
INTRODUCTION
Nonnative speaker (NNS)-native speaker (NS) interaction is of interest for theoretical and empirical research into the nature of (mis)-communication (Rommetveit 1979 , Gnrnshaw 1980 , Goffinan 1983 , Varonis and Gass 1985 , Coupland, Giles, and Wiemann 1991 , Grauman 1995 , Linell 1995 , Sperber and Wilson 1995 , Tyler 1995 The importance of this research increases as the focus moves out of experimental settings and into contexts where the interactions have immediate social and physical consequences, as in settings involving the delivery of health services In medical contexts, miscommumcation is common and may emerge from many sources (Shuy 1983 , Pnnce 1985 , West 1985 , Enckson and Rittenberg 1987 , Freeman 1987a , Erzinger 1991 , McTear and King 1991 , West and Frankel 1991 , Raney 1992 , Weyts, Houtkoop, and Mullen 1993 , Woolfson, Hood, Seeker-Walker, and Macaulay 1995 Despite the many ways communication may go wrong, research in medical anthropology/sociology and interactional studies of medical contexts appears to converge on the general finding that interaction between patients and medical professionals is best understood as a case of complicated, fitful, and asymmetrical cross-cultural communication The language of illness text will be significantly facilitated (e g Carrell 1987 , Honba 1990 , Tudor and Tuffs 1991 , Chiang and Dunkel 1992 Schemata are memory structures used to store concepts and knowledge of the world Presumably once a schema on, say, making a plane reservation or reporting symptoms of an illness, is activated, a host of other related concepts and information will be ready for the reader/ listener to tap into This will help less proficient learners, in particular, to comprehend challenging texts Although presented as part of interactive approaches to reading and listening, schema theory has largely been invoked to explain decoding of texts and its success is measured in the form of comprehension questions But, as Foppa (1995 149) has noted, the achievement of mutual comprehension is far different from the identification of meaning in instructions Instructions represent an important, but not the most general, case in understanding It is relatively easy to evaluate an instructed person's understanding of the instruction In contrast, it is quite an open question how one should judge the exact degree of other 'types of understanding' let alone 'mutual understanding' that interlocutors achieve at any moment of a dialogue Indeed, it is clear in our data that a variety of contextual factors, including schemata, do help the interlocutors to understand each other dunng interaction However, even if we were to rely on schema theory to describe interactive comprehension, we would still need to explain exactly how interlocutors choose from among potential schemata in any given context' We argue that Sperber and Wilson's answer to the question of how communication is achieved, as expressed in their Relevance Theory of intentional communication (1987, 1995) , offers a framework for both describing and explaining the achievement of mutual comprehension For instance, within Relevance Theory, selection of the contextually adequate schema is guided by the pursuit of relevance Although the data are limited to the interactions of a single NNS, we believe they are illustrative of more general phenomena Indeed, we will argue throughout that the features of interactional management and interpretation shown here are not unique to NS-NNS interaction and serve to illustrate the power of current models of communication to accommodate new' data
The research reported here begins with a brief overview of Sperber and Wilson's (henceforth S&W) Relevance Theory as explicated in primarily two sources (1987, 1995) Turning to the data at hand, we begin by illustrating the potential danger to successful communication of health care providers with low language proficiency We then return to the question of success in the face of limited proficiency and provide three answers to how this success is achieved The first involves contextual inferencing, the second, the use of communication strategies, and the third, aspects of professional competence RELEVANCE THEORY Relevance theory is a cognitive theory of communication which takes Gnce (1975 Gnce ( , 1978 as a point of departure, yet attempts to subsume Gnce's Cooperative Principle and four conversational maxims under the single principle of relevance 2 Like Gnce, S&W limit their theory to the transmission of intended information and make no claims to explain how interactants come to know what their interlocutors do not intentionally communicate It attempts to explain how listeners are able to choose from a wide variety of interpretations that could be compatible with understanding of the utterance Their claim is that listeners pick the most relevant of these, that this is fundamental to human cognition Naturally, speakers may share a set of contextual assumptions, based on for instance, prior discourse, common experience, technical knowledge, the physical environment-what S&W call the cognitive environment Yet, according to S&W, this does not explain how the listener selects the intended contextual assumptions from among all those that are possible The listener chooses the most relevant interpretation They define relevance in terms of contextual effect and processing effort A contextual effect is achieved when the information in the speaker's utterance interacts with existing assumptions held by the listener One of three things may happen (1) the new information may lead to the derivation of an entirely new assumption or set of related assumptions, (2) an existing assumption may be strengthened by the new information leading to increased confidence in the truth of this assumption, or (3) an old assumption may be deleted and replaced by a new assumption when the new assumption contradicts the old one and is more confidently held than the old one The more contextual effects that an utterance produces, the greater the relevance of that utterance The problem with this picture is that we could go on deriving contextual effects forever, but clearly we don't Something has to put the brakes on the process Within this model, the brakes are processing effort Each new derivation of a contextual effect comes with more effort The more time and effort it takes, the less relevant the interpretation will be Thus, the most relevant interpretation will be that which denves the greatest contextual effect with the least processing effort All intentional communication is governed by the expectation of and the search for relevance and according to Wilson, this expectation 'is precise enough, and powerful enough, to exclude all but at most a single interpretation ' (1994 46) Within this particular model, S&W (1995 59-60) also develop a distinction which we find pertinent to spoken interaction between NSs and NNSs If one conceives of communication or communicative success as a scalar phenomenon, in which participants make their intention or intentions more or less strongly known, one may then conceive of communication as Strong or Weak Strong Communication is speaker-dominated, while Weak Communication is more in the hands of the listener In Strong Communication, the listener is constrained by the speaker as to the range of relevant conclusions which may be inferred In Weak Communication, the listener is permitted a greater degree of freedom with respect to the range of inferences s/he may derive from the speaker's message This distinction between Strong and Weak Communication is a part of S&W's analysis of literary language, including poetry, metaphor, and irony In these instances, the speaker or writer may be intentionally vague and the value we place on the language in the utterance lies, m part, in its multiple interpretations Blakemore (1992) provides a particularly accessible explication of Strong and Weak Communication Consider the following example found in her discussion of 'Poetic Effects' (Blakemore 1992 155) Mary came with Peter, Joan with Bob, and Lily with a sad smile on her face From this sentence one may derive a range of interpretations of the meaning of Lily's sad smile In turn, consider the following sentence which could count as but one of the interpretations of Lily's sad smile Mary came with Peter, Joan came with Bob, but Lily had no one to come with In contrast to the preceding example, the range of interpretations is limited Hence, the second may be seen as an instance of Strong Communication relative to the first which is Weak
We will argue here that the concept of Strong and Weak Communication may be usefully extended to NS-NNS interactions, where the NNS contribution is unintentionally weak and the NS listener is not simply permitted this latitude, taking responsibility for establishing the relevance of the vague contributions of the interlocutor, and that it is this dominant role of the NS listener which, in part, explains the success of the interactions in this corpus
SOURCES OF INCOMPETENCE AND COMPETENCE IN A PSYCHIATRIC UNIT
Although we may think that the primary tools of medicine are technological, the most fundamental tool, upon which all use of technology depends, is that of language Language allows patients and care-providers to make their intentions known, a crucial step in the process of identifying a problem, investigating how long it has existed, exploring what meaning this problem may have, and setting in action a treatment strategy Thus, if problems in linguistic encoding interfere with this process, there may be important consequences This may be particularly true for psychiatric and brain trauma patients, or those suffering from Alzheimer's disease, since the relevance and form of their speech is one basis for diagnosis (Lechtenberg 1991 3, Ribiero 1993 , Hamilton 1994 , Pinker 1994 Consequently, an accurate evaluation of their speech takes on special significance, and any diagnosis of confusion or disonentation in these patients would be especially troubling if such confusion or disonentation actually resulted from a care-provider's unintelligible speech 3 By way of illustration, consider the following exchange, m which the nurse examined Patient A The admitting physician had noted in the patient's chart that there was a possibility that the patient was suffering from initial stages of Alzheimer's disease The nurse's task was to follow up on this possibility with tests for short-term and recent memory Lines are numbered for ease of subsequent reference Based on this transcription of the interaction, one could infer that the patient is disoriented because he does not know either the month or day, he is apparently confused by the question what is the date* in line 14 However, this interpretation also rests on one basic assumption that the nurse's speech is intelligible If the nurse's pronunciation of date, for example, lacks the wordfinal stop, [t] , date is understandable as day In fact, this is a frequent feature of this NNS's speech, which contains numerous other divergent phonological features Hence, the confusion would not be solely symptomatic of a problem in the patient, as it becomes apparent that he knows neither the day nor the date, but also of a problem in how the nurse wields that most fundamental tool of medicine, namely, language It is clear from the preceding excerpt that some of her interactions can be problematic However, in spite of her modest level of language proficiency, and in particular, her non-target-hke pronunciation, we will also present evidence of her success We believe that there are three basic sources of her communicative success Most important, is the ability of her listeners to draw contextually tnggered inferences which provide a basis for (1) making perceptual contributions and (2) using communication strategies These preserve a measure of cooperation and relevance, which is required for interaction to proceed (Gnce 1975 , 1978 , Sperber and Wilson 1987 By perceptual contributions we mean precisely such inferences as are common to syntactic disambiguation or referential resolution, be it anaphoric or cataphoric, among fully competent native speakers m conversations which appear to show no signs of potential miscommunication Linell (1995 193 ) observes that 'm many "ordinary" conversations, the smoothly coordinated flow of discourse tends to conceal the intricate cognitive processes that enable participants to comprehend the contributions of others and to formulate relevant understandable responses ' One goal of the research here will be to reveal the intricacy of these ordinary processes
In this respect, the resolution of potential miscommunication, which is triggered by non-target-like linguistic performance, is not unique What may distinguish these interactions from those of NSs is the asymmetry of this process resulting from the greater demand placed on the NSs due to the NNS's low language proficiency The premises which make these ordinary inferential responses possible stem from the interactants' assumptions or expectations, shared or not, which are contextually generated by the conversational sequences, routines, and frames of face-to-face interaction, by elements in the physical setting, and by the social roles assumed by the participating individuals (Goffman 1961 , 1967 , Schutz 1973 16, Rommetveit 1979 94-6, Altmann and Steedman 1988 , Levinson 1992 , McNeill 1992 183-217, Foertsch and Gemsbacher 1994 , Kirsh and Maglio 1994 , Singer 1994 , Kirsh 1995 Such assumptions and expectations facilitate the inferred understanding of speaker intention, informational content, 4 and task sequencing The speakers may also make inferences regarding the NNS's lack of proficiency Gass and Varonis (1985) found that NNS comprehension, and in particular, NS perceptions of NNS comprehension, were determining factors in modifications of NS output, that is, the greater the perceived comprehension difficulty on the part of the NNSs, the more the NSs took responsibility for maintaining the interaction These inferences about proficiency may lead to the use of communication strategies on the part of both interlocutors, to prevent or repair communication breakdown caused by obscure pronunciation, lack of tense marking or ambiguous reference
The communication strategies and inferencing abilities we describe are ways in which speakers and listeners can ensure that relevance is established and interaction proceeds, in particular, in sequences where successful communication is threatened However, an additional basis for the NNS nurse's successful performance, the considerable professional knowledge and skill that both the nurse and her supervisor display, is somewhat different in that it allows interaction not just to proceed, but to proceed toward professionally defined goals Foppa's (1995 161 ) conception of 'strategic, le, goal-onented conversations' is similar to our conception of professional competence In strategic conversations 'the participant getting the floor, feels free to comment on whatever issues she wants and thinks is acceptable This means that she can go back, persist with the topic, oppose her partner's opinions, etc * We will argue that in this case and in the interactions here discussed, professional competence is one aspect which periodically informs the speaker's floor-taking or floorgranting, selection of acceptable issues and topics, topic review and pursuit, as well as those moments when she feels compelled to oppose her preceptor's opinions Hence, professional competence involves not only the speaker's ability to make her intentions known in order to direct the discourse, but also involves knowledge of what those intentions actually should be in this context PARTICIPANTS AND SETTING The data presented here were obtained from recordings of interactions m a psychiatric unit in a major metropolitan hospital in the United States The participants were two male patients, a female nursing supervisor, and a female graduate nursing student The male patients, both NSs of English, will be identified as Patient A and Patient B We alternately refer to the NS supervisor as the nursing student's clinical supervisor or preceptor, the term used in nursing education The nursing student was a native of Thailand and her speech contains many of the features typical of first-language Thai speakers, such as final syllable stress of polysyllabic words, reduction or deletion of final consonants and consonant clusters, assignment of tone contours and equal duration to each syllable, vowel lengthening and insertion of glottal stops in vowel sequences and of epenthetic schwa, as well as substitution of stops for fricatives, particularly m initial position (Smyth 1987) In addition, there are numerous divergent morphological and syntactic features, including, among others, lack of auxiliaries, tense marking, articles and prepositions, as well as ambiguous pronominal reference and word order errors The combination of these features often renders her speech unintelligible She had been in the United States for approximately one and half years at the time of the recording When she first arrived in the United States, she earned a SPEAK Test (the institutional version of ETS's Test of Spoken English) score of 110 Subsequently, she studied in an intensive English language program for one academic year while also pursuing a graduate nursing degree We estimate her SPEAK test score at the time of the recordings to have been between 170 to 190 This score is considerably below what most states require for language proficiency for teachers Presumably the need for the nurse to communicate successfully is at least as pressing as that of classroom teachers At that time, she was entering the second month of the clinical practice experience required of all graduate nursing students She was also in the final semester of the two-year nursing program She had worked for approximately six years as a nurse in her home country prior to coming to the United States Patient A was a white male in his late sixties He had been admitted because it was suspected that he was experiencing initial symptoms of Alzheimer's disease The purpose of his interaction with the nurse was to test his short-term and recent memory Patient B was a middle-aged African-American male, whom the nurse had been instructed to interview again in order to discover more about his social and medical background He had a history of manic depression and substance abuse Both Patient A and B had interacted previously with the NNS nurse And, both had been in hospital for about a week or so prior to the day on which they were recorded It is important to stress that, although this setting is a psychiatric unit, we place no particular emphasis on the patients' potentially impaired faculties Although they suffered a variety of ailments, neither is psychotic nor schizophrenic, and we make no claim about how their responses might differ from those given by patients in other units
The preceptor was a middle-aged white female, with considerable experience in psychiatric nursing The purpose of her interaction with the nurse was to discuss three patients' conditions and treatment plans, define the NNS nurse's role and responsibilities in these plans and to provide her with guidance During the interaction, the NNS nurse had the patient histones in her lap and read them aloud or referred to them as she spoke The NS preceptor took notes and asked questions, occasionally looking at the wntten histones All recordings were done on one day in February of 1993 by Richard Cameron using a Sony TC-D5M stereo cassette recorder with a Sony ECM-144 lavahere microphone He was present at the interactions between the nurse and her preceptor, which lasted one hour, and between the nurse and Patient A The interaction with Patient A lasted about fifteen minutes and took place in the room he shared with one other patient who also was present Cameron was not present for the interview of Patient B which lasted for thirty minutes The recordings were gathered as part of a language needs analysis project for nonnative speaking graduate nursing students m the School of Nursing at the University of Pennsylvania In order to protect the confidentiality of those involved, no personal or place names are provided 5 
INFERENCE IN THE PREVENTION AND RESOLUTION OF COMMUNICATION BREAKDOWN
The clearest instances of a lack of communicative breakdowns where they might be expected, but in fact do not emerge, revolve around the NNS's problematic pronunciation The student nurse's pronunciation diverges considerably from NS norms, occasionally making transcnption close to impossible Yet, some of the divergent pronunciation appeared to present little difficulty for her preceptor, and when difficulties did occur, in general, they were quickly resolved In the following exchange, the nurse reports to her preceptor from her own wntten notes It contains instances of local inferencing strategies common to anaphonc resolution in the process of resolving possible sources of miscommunication The initial time reference to 1998, a year which had yet to pass at the time of this conversation, was resolved quickly in lines (5) and (6) We assume this was triggered by the common-sense inference that a prior diagnosis could not have been made in a future year Of course, one may ask what the content is of those common-sense assumptions which make the inference possible Harnish's (1976 359) revisions of Gnce's Maxim of Manner provide one answer In his revision, Harmsh adds a Submaxim of Time formulated as 'In so far as possible, make the order of saying reflect the order of events' Because a prior diagnosis could not have been made m a future year, the nurse's order of saying could not have reflected an order of events in the world Hence, the preceptor reinterpreted 1998 as 1988, a year prior to the moment of speaking How could this be formulated with respect to the principle of relevance'* We begin with a question Why 'make the order of saying reflect the order of events'
9 If we expect this to be the case, and if speech which matches our expectations is easier to process than speech which does not, then saying things in an order which reflects the original order of events facilitates processing By so doing, this satisfies one of the two key conditions for establishing the relevance of an utterance Hence, orderly speech is relevant to the extent that it facilitates processing And, reanalysis of disorderly speech as orderly (I e 1998 S> 1988) is relevant in that it reproduces an order of saying that reflects our common-sense expectations of the order of events
The mispronunciation of dual diagnosis also caused difficulties, but these were resolved fairly quickly The quick resolution, in part, may be traced to the fact that the dual elements of the diagnosis, manic depression and alcohol(ism), are subsequently established in lines (2) and (4) within a conjoined noun phrase By virtue of their syntactic relation, they are recognizable as members of a set Set-membership inferences which are triggered by the syntax of conjoined phrases have been identified as 'together-IMPLICATIONS' by Harnish (1976 316) In turn, the recognized set membership between manic depression and alcohol(ism) provides a 'bridging inference' (Clark and Haviland 1977, Matsui 1993) to the existence of the set itself, which here is the ambiguously pronounced [duPodasensstis] in line (1), subsequently pronounced as [du?od3jegnosis] in line (8) The intended identity of [duPodasenastis] may have been further facilitated by the presence of the preceptor's professional expertise and knowledge of such technical terms as dual diagnosis which would apply to a set such as manic depression and alcoholism According to Sperber and Wilson (1995 87-9) , these elements of professional expertise or knowledge would be stored in memory as encyclopaedic knowledge Such knowledge, in turn, would count as one set of facts in what they call the cognitive environment which the preceptor here utilizes in the process of disambiguation Encyclopaedic knowledge, which is similar to such notions as schemata or scripts, consists of assumptions or expectations associated with a particular concept If the preceptor's encyclopaedic knowledge of 'dual diagnosis' consists of the assumption that such a diagnosis consists of two distinct entities (l e separate diagnoses) which, in turn, stand in a set relationship to one another by virtue of being diagnoses, and if two distinct, yet set-related entities are currently in focus within the prior discourse and hence are accessible without undue effort, then the preceptor may use these two entities as the premise for generating the inference that [du?od9aenastis] or [du?ods£egnosis] were intended as 'dual diagnosis' This appears to be the case because the NS ostensively indicates to the NNS, in lines (9) through (12), that the information has been understood and the speakers continue All of the interlocutors, especially the nurse and her supervisor, appear to have a sense of task boundanes and task structure which constrain the set of possible utterances as well as their sequencing, whether it is a psychiatric evaluation or the reporting of a patient history (Cicourel 1987 351- 2) It is our contention that these constraints result in a smaller processing effort to derive contextual effects that fall within the professional domain, relative to those that fall outside of them Both the patients and the student nurse have some sense of what they are likely to be asked, and the student nurse and preceptor are both aware of the range of possible responses For instance, a case history summary will necessarily include both a biochemical account of the patient's history and condition and a social account (Soyland 1994) Certain topics are expected, such as drugs, various forms of treatment, or issues pertaining to military veterans, their friends and families Thus, questions about patient medication and hobbies are equally likely
The following exchange further illustrates the power of expectations to disambiguate even the most difficult passages It contains an utterance that is dramatically divergent in pronunciation, yet appears to have caused few problems, as well as one that is less divergent, yet does require interaction seeking clarification Here the NNS nurse reports on the patient to the preceptor from her notes
Interaction 3
Nurse (1) Line (3), in particular, was incomprehensible to us through many listenings, yet the utterance apparently caused no problem for the preceptor Initially, we constructed a word salad along the lines of dairy fresh bed in the Asian darkens in the system Technical terms such as suicidal ideation, HS (hora somna=al bedtime), flashback, and amitnptyline, and military terms, such as Operation Desert Storm, are expected items for this speech event and thus, apparently, are easily reconstructed It is also likely that the use of the term PTSD or post-traumatic stress syndrome, for which flashbacks are typical symptoms, set up an assumption in the preceptor's mind this patient may suffer from flashbacks 7 Thus, when she hears the segment that phonetically more closely resembled dairy freshbed than daily flashbacks, the contextual effect is to strengthen this existing assumption with a minimum cost in terms of processing effort, resulting in comprehension of the utterance
The only problem that did occur resulted from the NNS's collapsing of the two segments of [a 1 ] and [ay] , which are separate in English, rendering term and tune homophonous This is an important distinction in the case history and the preceptor initially appears to have difficulty interpreting the students nurse's intentions Did the patient have two terms (=courses 9 ) of amitnptyhne or two times (=doses) on successive days'? Did he have short-term therapy, I e one visit with the doctor, or therapy for a short time 9 This also illustrates Sperber and Wilson's description of Weak Communication In this instance, the unintentional weakness of the speaker's formal expression allows for a vanety of interpretations of speaker intention, all of equal relevance in terms of processing effort and contextual effect Thus, in order for the preceptor to arrive at the single, correct interpretation, this time, contextual assumptions do not provide enough support Relevance must be established through interaction, namely, her use of clarification and confirmation questions in lines (13), (17), (25), and (27) Interaction 4 contains another such example, this time, with the patient struggling, with eventual success, to understand the nurse's request Levinson has asserted that 'the structural properties of specific activities set up strong expectations' (1992 79) A related idea is found in Rommetveit's (1979 98-100) discussion of 'anticipatory comprehension' In the following interaction, the patient's ability to comprehend the intent of the nurse's ill-formed question may be traceable to such expectations In this case, they appear to be set up by two structural properties the very presence of the nurse's question as the first member of an adjacency pair and a second, the physical copresence of a watch which she held up for the patient to see In considering the two responses of the patient in lines (3) and (5), it is apparent that both satisfy the sequential requirements of the adjacency pair initiating questions in lines (2) and (4) And, both answers may be construed as members of a thematic set defined by the physical presence of the watch Had the patient responded with anything outside of this thematic set, the utterance could be deemed irrelevant This, in turn, could indicate something askew in the patient's mental status But this does not occur Moreover, the order of the responses suggests that the patient is responding in unmarked fashion to the question Unlike the preceding example, in Interaction 3, the two interpretations are not equally relevant Patient A begins with the interpretation requiring the least processing effort In everyday conversation, if one asks a question and simultaneously points to one's wnst, whether or not a watch is visible, we assume that the unmarked response would be to provide the time, and not that the object is a watch When it becomes apparent that this interpretation is the wrong one, he then moves to the next most relevant one, given the context, that she wants him to identify the object as a watch Hence, both the content and the ordering of the patient's responses indicate cooperation and a search for relevance 8 This is another example of the NS interlocutor taking responsibility in the face of Weak Communication of speaker intention Despite the weak formulation of the question 'what is 7 ', important information is communicated and information is gleaned Interaction 4 was ultimately a successful one The nurse managed to find out what she needed Success need not be an all or nothing proposition, however In Interaction 5, which follows here, interaction does proceed after an impasse In this respect, then, it was successful Yet the nurse did not get the information she initially sought In this exchange between Patient A and the nurse, misplaced word stress in the nurse's request appears to motivate the patient's apparently uncooperative, yet ultimately relevant response In order to infer the relevant meaning of the request in line (1), the patient reinterprets sentence as ten cents in line (10), which involves the metathesis of the [s] of sen and the [t] of tence to ten cents Hence, in pursuit of a relevant response, the patient reanalyzes what is said to him We argue that his reanalysis of ten cents derives the maximum contextual effect for the least processing effort Investigations into NS perception of NNS speech suggest that distortion of suprasegmental aspects of production, such as stress, leads to greater comprehension difficulty than distortion of segmental units, such as [s] and [t] (Anderson-Hsieh, Johnson, and Koehler 1992) If this is true, this further indicates that the metathesis found in line (10) may have required less processing effort than reversing the stress pattern from sentence to sentence Moreover, in hne (4) it appears that Patient A may have parsed the NNS's utterance as consisting of two phonological words, sen tence, as the subsequent reinterpretation in hne 10 as ten cents suggests Support for this comes from lexical processing research which indicates that English-speaking listeners tend to interpret stressed syllables as word onsets (Cutler 1990, Cutler and Carter 1987) Therefore, if Patient A initially parsed sentence as two phonological words, in order to arrive at the NNS's intended meaning of sentence, he would have had to both re-parse the two word phrase of sen tence as the one word of sentence and reassign stress from the second syllable to the first This clearly would have required considerable processing effort Finally, the two word phrase of sen tence is nonsense Making sense, then, of the NNS's utterance through the metathetic reanalysis of sen tence as ten cents results m a contextual effect such that Patient A is able to respond to the NNS' persistent request that he write something Relevance is thus established and interaction continues COMMUNICATION STRATEGIES There has been extensive investigation into the strategic use of language in NS-NNS interaction (Faerch and Kasper 1983 , Varonis and Gass 1985 , Bialystok 1990 9 There is ample evidence of this in our corpus By strategic, we mean 'communication strategies that may be called into action to compensate for breakdowns in communication due to performance vanables or insufficient competence' (Canale and Swam 1980 30 ) Most research conducted on second language communication strategies has been rather narrow in that it has focused predominantly on gaps in learners' lexis in referential communication and has been conducted almost exclusively using ehcitation tasks (Bialystok 1990 , Pouhsse 1990 In addition, researchers have focused overwhelmingly on individual production rather than on the achievement of comprehension and the mutual construction of discourse (though for an early attempt, see Tarone 1981) The theoretical basis for such work is understandably found in models of speech processing and production (e g Levelt 1989) rather than of communication Thus, while we find ample evidence of the kinds of communication strategies that have been documented elsewhere, we hope to situate them within a model of communication that emphasizes mutual comprehension We assume, like Faerch and Kasper (1983 81) , that the use of these strategies is a conscious response on the part of the speakers to perceived problems in reaching communicative goals, and although in these data, the specific trigger for their use is the linguistic proficiency of the NNS, we do not believe that the strategies themselves are in any way unique to NS-NNS interaction There is a similar pattern of asymmetry to that of the inferencing processes, described previously and credit for the communicative success of these cases must go primarily to the skill of the NSs However, we will show that the NNS also demonstrates strategic competence which, at times, is similar in structure and intent to that demonstrated by the NSs These strategies may be used in an effort to prevent or repair breakdowns in communication
Since the NNS's difficulty seems to be primarily in production, rather than comprehension, most of the repair work is necessitated by the NSs' failure to understand the NNS's speech, and not vice versa The primary triggers for non-comprehension sequences are her pronunciation, errors in syntax (mostly regarding word order and reference), and lack of morphological marking (mostly regarding past-tense marking) The following Interaction, 6, in which the nurse interviews Patient B about his family background, provides several examples 
6
(1) The eventual success of Interaction 6 is due in part to the NNS's announcement prior to this sequence that she wanted to take a family history, thereby largely restricting her patient's expectations regarding possible questions However, several instances of Weak Communication on the part of the NS, emerge and are interactively resolved First, in line (7), there is a mispronunciation of the word siblings, which is repaired by the nurse with a paraphrase in line (9) This is an instance where the nurse realizes the weakness of her formulation and consequently strengthens it Again, it is interesting to note that despite the initial mispronunciation, the patient initially selects as the most relevant interpretation, 'How many children 1 *' which is topically constrained by what would be expected when taking a family history When the nurse offers the paraphrase, which contradicts his original assumption, the patient is able to derive the uniquely correct contextual effect, that the nurse is asking about his siblings
In line (18), we find another problem which stems from the nurse's misformation of a question about the age of the patient's father She attempts to rectify the situation by decomposing her question into its elements In line (20), it appears that she uses the age of the patient as a cue to the intention of her initial question in line (18) (30), and the patient clarifying her intention in line (34) Here the patient establishes that the nurse wanted to know his father's age at the time of death, rather than the year in which he died This type of interaction, though triggered by the nurse's initial problematic question formation in lines (18) and (30) is not unique to NS-NNS interaction, it has been amply documented among NSs Identified as interactional reconstruction by Fox (1987) , this occurs when a pnor utterance is retroactively interpreted on the basis of subsequent cooperative talk As Fox (1987 369) notes, it is often impossible to know precisely what triggers an interactional reconstruction In this interaction, only the contextual effect in line (34), his realization that she wanted the age at death, is apparent Somewhere around lmes (30) to (33), however, an internal process occurred in which new information contradicted his earlier assumption, that she was asking for the year Exactly what that information was, is not overtly expressed Another recurring problem is the NNS's almost complete absence of tense marking, apparent in Interaction 6 One can imagine the possible confusion this might cause, both in taking and reporting case histories (Gumperz 1982 173-5) However, both the NNS and her interlocutors seem aware of this shortcoming and often compensate accordingly One of the most prominent strategies is a reliance on lexical marking of past tense, both for prevention and repair In Interaction 7, the nurse realizes that her lack of past marking has led to a misunderstanding as she tries to determine Patient B's past relationship with his children In line (6), she clarifies the time frame with lexical references to the past This contradicts the patient's earlier assumption that she was asking about his current habits and he is now able to select the correct interpretation of her intention (1), (2), (3), and (11) In this exchange, the preceptor attempts to determine whether a patient has attempted suicide in the past
Interaction 8
Nurse (1) I ask0 him about the past also (2) He say0 he has uh two tunes about suicidal ideation in the past (3) One time m four or five years ago and then later two or three years ago (4) And then now Precep (5) Did he ever act on it? (6) Did he ever actually try suicide? Nurse (7) He use0 --he try0 to use a gun (8) He carry0 a gun (9) But when his friend see0, his friend bnng0 him to here Precep (10) For this admission (11) Di-In the past before now, did he ever try to uh hurt and cut himself or kill himself f Nurse (12) I don't know
Here the preceptor, after beginning with the more usual morphological marking of past, even picks up the NNS's method of past-tune marking, in this case, remote past, in line (11) where she frames the subsequent question by saying In the past before now PROFESSIONAL COMPETENCE For the NS preceptor, some of the conversational skill displayed may be considered part of her professional competence In contrast, because the NNS is in the process of becoming a professional, the influence of her professional competence on spoken interaction will become apparent both when she speaks in ways that enable her to fulfill professionally determined goals and when she fails to speak as professionally expected The recognizable lack of competence actually provides evidence for what a description of this competence should include
We have said that this professional competence is responsible for the orientation of some interactions toward specific goals These goals, in turn, index either professional expertise or institutionally required task agendas (Drew and Heritage 1992b 22) For instance, in reporting a psychiatric case history, a care provider is expected to give two accounts one, a biomedical history and the other, a social history (Soyland 1994) Provision of these accounts, then, counts as having fulfilled such professional goals as are required by a psychiatric case history The biomedical account includes the medical history, reasons for admission and current treatment, and any symptoms charactenzable in terms of the body This may be done essentially by listing the available information, often with the support of written material The NNS nurse seems relatively comfortable doing this A social history or account may include an interpretation of the strength or weakness of the social ties of a patient, following a modest network analysis of the patient's social and professional life It may mclude narratives of recounted events which may serve to demonstrate assumed states of mind, characteristics of relationships, or potentially undisclosed sources of anxiety In contrast to her biomedical accounting, the NNS seems less able to provide this information We should add that similar limitations on gathering, reporting, and using social information about patients have been reported for NSs in medical training (Pomerantz, Mastnano and Halfond 1987 , Boshuizen and Schmidt 1992 , Soyland 1994 An example of an apparently insufficient social account is found in Interaction 9 This is but one of many instances where the NNS seems unable to respond to a soliciting move to open a narrative or interpretive sequence which would provide the expected social interpretation of the patient's life When the preceptor asks a question in line (3), attempting to elicit general background material on the patient's social situation, referring to a period of approximately ten years, she gets the response from the NNS in line (4) 
07)
(18) (19) Observe that in lines (5) and (6), the preceptor returns to a prior point in the lifetime of the patient and, thereby, effectively ignores the nurse's reply m line (4) This reassertion of the time line indicates that the structure of the account sought by the preceptor is one of narrative in that a narrative unfolds chronologically Moreover, by reasserting the time line perspective in line (5), the preceptor restarts the interpretation from the point where the patient was still living in the orphanage, a point she had noted in line (1) In short, this may be seen as a move by the preceptor to get the nurse to start again from the beginning owing to the insufficiency of her response in line (4) But, as the subsequent lines of (7) through (19) reveal, the nurse is unable to sustain the narrative interpretation sought by her preceptor
In cases like Interaction 9, it is difficult to know where linguistic competence (l e being able to provide an interpretive description or narration) ends and professional competence (l e knowing that one is supposed to provide an interpretation of the quality of a patient's social hfe) begins In the following excerpt, Interaction 10, we do not see an actual breakdown in communication, yet the NNS is clearly not communicating the required information in the manner her supervisor expects Again, this may be due to a combined lack of linguistic competence and professional inexperience, it is difficult to say At the beginning of Interaction 10, the preceptor brings the biomedical account of the case history to a close by summarizing what her NNS student has reported quite easily The preceptor then attempts to move to the second phase of the history Here, there is greater difficulty, as the preceptor has to elicit every response almost word by word, a pattern which is also found on a smaller scale in the previous Interaction 9 from line (10) through (15) Within Interaction 10, this occurs most notably from line (8) through (22) Here the preceptor initiates a sort of conversational chain to tease the information out of the NNS, each time using a piece of the previous turn to frame the next mmhm OK So, we re looking at organic mood disorder with a depression, with a depressed affect that they are treating with ECT and any other drugs? Any other anti-depressant medication? Uh no no this time we use ECT mmhm Before ECT we use ntalin ntahn mmhm Have you noticed any changes since he came in for (xx) isolating behavior, decreased concentration Beginning in line (9), we find the preceptor taking up the NNS's comment on the dayroom, a place for possible socializing among patients, and pursuing a social account of When he is in the dayroom, what does he do 1 * In this exchange, the supervisor formulates five questions, as seen in lines (11), (13), (15), (18), and (19) The NNS's responses to the questions, though relevant, are bnef and evidently, thereby, inadequate Structurally, the interaction in lines (8) through (22) is similar to scaffolding (Hatch 1978, Sato 1990), a characteristic feature of NS-NNS conversations Such collaborative interaction also clearly shows that the preceptor is the primary mover of the interaction and thereby takes more responsibility for its success The predominance of the preceptor, whose role was initially that of listener, is further illustration, albeit an interactive one, of Sperber and Wilson's conception of Weak Communication, in which the hearer is granted greater responsibility for deriving an appropnate range of inferences and responses As stated at the outset, Weak Communication may be a particularly apt characterization of NS-NNS interaction Here, we suggest that it may be further extended in scope to include expert-to-novice interactions Investigations of the role of real or perceived expertise in NS-NNS interactions lend support to this extension When NNSs discuss topics about which they have a great deal of knowledge, they perform more accurately (Sehnker and Douglas 1985) In addition, they tend to control the conversation if they are speaking to NSs with relatively little expertise on the topic or if they have an intense interest in the topic (Lantolf and Ahmed 1989 , Woken and Swales 1989 , Zuengler 1989 , Zuengler and Bent 1991 If the NS and NNS have equal knowledge of the topic, the NS dominates, taking responsibility for clarifying the intentions of the NNS When the NS is the perceived expert, the NNS's role recedes primarily to back channeling Particularly Weak Communication may occur when NNS status aligns with novice status, thrusting even greater responsibility onto the NS listener Although we have referred to our subject as a nurse, her professional competence is incomplete, as might be expected of any student still in training The preceding examples attest to this incompleteness On the other hand, according to the preceptor and the head nurse on the ward, this NNS nurse is an excellent and knowledgeable nurse Evidence for this is found in Interaction 11 where she guides a patient interview past a potential impasse in order to elicit information that she had been instructed to gather Specifically, she had been instructed by her supervisor to gather information both about this patient's interactions with other patients as well as to whom this patient would speak In this respect, then, she entered this interaction with an agenda and a corresponding set of questions Although the questions may not have been as recognizable as the 'agenda questions' 10 discussed by Heritage and Sorjonen (1994 5-6) , the questions which she did direct to the patient clearly reflect the professionally determined goal of describing the patient's patterns of socializing and speaking with others in the unit In addition, her use of such questions indicate her own professional competence in action Beginning at line (1), the somewhat reticent patient, who has provided a painful account of his past, decides that he has had enough 'talking about it' By guiding him temporarily to the more enjoyable topic of reading in line (6), she at once departs from her agenda while not straying into topics which are too far removed from that agenda By so doing, she exhibits a measure of topic control, an aspect of conversational interaction that has been identified as particularly problematic for NNS care-providers (Enckson and Rittenberg 1987) mmhm OK Enough about me I tired of talking about it /laughter/ /laughter/ I'm tired of talkm' You tired to talk mmhm Do you like to read? I love to read Ohh That's my one enjoyment I don't tired of mhmhm How 'bout speaking? (xx) I'm not id--I'm not in love with speaking Do you have a good relationship with your roommate? Um --Have you had any chance to talk ----He's alright them? We not into bann' souls but, we get along uhhuh /laughter/1 mean we not you know we don't tell each other our life story but we get along This excerpt, then, reveals professional competence on the part of the NNS, made manifest in her bnef departure from and return to the professionally determined agenda of her interaction with this patient'' The end-product is the information provided by the patient when he comments on the quality of his relationship with his roommate His comments are sparse and indicate, if anything, a lack of intimacy However, such information may subsequently be (19) useful to the larger treatment team of this patient as they seek to find effective treatment for him For instance, would this patient benefit from group therapy 7 Further linguistic evidence for the professional competence of this NNS nurse emerges during Interaction 12 wherein the NNS nurse and her preceptor consult on issues of treatment for Patient B Being one member of a larger treatment team dealing with Patient B, she is required to express informed opinions, to justify selection of forms of treatment, as well as to define her role within the overall strategy of the team Although we have emphasized the student status of this nurse, she clearly had firm and substantive views on patient care and occasionally disagreed with proposed or implied treatment plans In Interaction 12, she contradicts her supervisor's suggestion, initially made in line (4), eventually getting her to retreat as seen in lines (58) to (60), a situation that could put her seriously out of status (Bardovi-Harhg and Hartford 1990) However, she is able to do this successfully, even m the absence of elements of communicative competence such as various forms of mitigation, which would normally make such a move more palatable Owing to the length of this interaction, we will selectively report portions of it
Interaction 12
Precep ( In line (4) the preceptor embedded a directive that the nurse find out what the recurring nightmare might be and in two subsequent lines of (5) and (11) reasserted that we don't know what the nightmare is about If the nurse is to provide effective treatment, apparently such information is important And, the importance of this missing information may be inferred from the fact that the preceptor repeated 'we don't know' twice, and checked understanding three times in lines (6), (8), and at the end of line (11) Hence, in the course of this exchange, we find the nurse justifying a lack of knowledge by indicating that the professional techniques required to obtain this knowledge may not, in the current stage of treatment, be appropriate or that it may not be appropriate that she employ them Upon ending this exchange, the preceptor accepted the nurse's initial justification and thereby backed off the directive issued in line (4), while adding that the needed information would become available or a decision to obtain this information would be made the following day when the treatment team for this patient was to convene This is clearly a complicated exchange not only of information, but also of speaker intention and attitudes toward the issues of treatment role and treatment technique Within the framework of Sperber and Wilson's Relevance Theory, such professional competence would be part and parcel of the differing cognitive environments which these nurses bring to acts of interaction and interpretation in medical contexts In brief, professional knowledge may simply count as one additional set of facts available to these care-providers which inform their processing of information and then" participation in conversations CONCLUSION As stated initially, despite the daunting complications of medicine, culture, and language, we Find that this NNS nurse managed to perform competently We have asked how such competent professional performance could occur, given this nurse's level of language proficiency, in the remarkably complicated context of a psychiatric unit Our response to this question consists of essentially three parts First, ordinary inferential responses play an important role Second, perceived problems in reaching communicative goals trigger the use of a vanety of communication strategies Finally, the NNS's own emerging professional competence, as well as that of her preceptor, was shown to influence not only the negotiation of meaning but also to guide the interaction toward professional goals In combination, these three elements contributed to the successful progression of spoken interaction (Revised version received December 1996) ACKNOWLEDGMENTS The authors wish to thank Knstine Billmyer, Director of the English Language Programs at the University of Pennsylvania as well as the School of Nursing of the University of Pennsylvania for their support, both financial and personal, in the early stages of this research We also thank the four anonymous reviewers and Jim Lantolf for their valuable mput All errors of interpretation remain ours NOTES 1 This problem was raised m the phenomenological writings of Schutz (1967 85) in his discussion of 'meaningful lived experience' where he asks how it is possible 'to explain the criterion by which one interpretive scheme is chosen out of the many that are available when the moment comes to explicate a given lived experience' His use of the term, 'interpretive scheme', is essentially equivalent to the concept of schema (ibid 82) By way of response, he answers that 'it is enough to say that the selection of the requisite schemes is dependent upon the particular attentional modification that happens to be operative at the time ' See also Matsui (1993 65) for similar arguments within a relevance theoretic framework We will argue that 'the particular attentional modification' will be guided by the principle of relevance 2 Relevance theory originates within the Gncean program of pragmatics Other revisions and extensions of Gnce are found, most notably, in the work of Atlas and Levinson (1981) , Gazdar (1979 37-62) , Harnish (1976 ), Hirschberg (1985 , Horn (1984) , Huang (1991 ), Joshi (1982 , and Levinson (1991) With the exception of Bouton (1994) , imphcature has not been extensively studied in applied linguistics 3 Equally troubling would be a misdiagnosis resulting from the NNS nurse's misunderstanding of patient speech However, we find no overt evidence for this m the data 4 Our distinction between speaker intention and informational content is similar to Foppa's (1995 154) distinction between 'what-intention' (eg informational content) and 'what-for-intention' (e g speaker intention) We think here also of traditional distinctions in semantics between speaker meaning and sentence meaning as in Hurford and Heasley (1983 3) s We should add here a note about the difficulties of fieldwork in hospital settings Owing to concerns for patient confidentiality or the fragility of patients' health, as well as institutional resistance to the probing of non-medically oriented researchers which could leave the institution open to being sued, any outside researcher will find that his or her ability to audio-or videotape is quite curtailed unless the researcher is able to gam the full cooperation of the medical care providers on site, the clinical administrators, the patients, and the patients' families And, even if cooperation is provided, it may be withdrawn at any moment One reviewer of this research posed the reasonable request that we question the preceptor and the patients 'about their dealings with the nurse' on the assumption that this 'would be standard practice in most qualitative research where communication problems are being discussed' In this case, Cameron was not permitted access to the patients for such follow-up interviews because such interviews were ruled out by the care-providers as excessive intrusions into the lives of individuals engaged in a very difficult struggle for health and autonomy Therefore, the sources of our data are the audio-recordings, the transcriptions of these recordings, and the field notes taken by Cameron on site in the clinic In Foppa's discussion of the utility of post-interviews as a means of verifying the 'exact content of interactant's understanding' (Foppa 1995 164) , he (ibid 167) noted that "There are ethical limits to this kind of questioning For example, one cannot scrutinize utterances and issues of very personal nature ad libitum' These ethical limits also apply to the context studied here 6 Phonetic transcriptions are provided only where intelligibility was an issue 7 For evidence supporting our assertion, see Interaction 12, line (1) where the preceptor says Precep (1) You know people people who have uh post-traumatic stress will often have a recurring memory 8 Given the physical context (a psychiatric unit) and the social roles (patient and nurse) and the potential oddity of this exchange (asking an adult to identify that a watch is a watch), one might expect behavior which is seemingly askew and which is made manifest through language use However, the sequential movements and responses of the patient here recall Goffman's definition of what he calls 'Felicity's Condition' (1983 27) , which he considers to be 'the felicity condition behind all other fehcity conditions to wit, any arrangement which leads us to judge an individual's verbal acts to be not a manifestation of strangeness Behind Felicity's Condition is our sense of what it is to be sane ' 9 Much research in second language acquisition has been done within an mteractionist framework, which cites the importance of negotiation and interactional modification in the acquisition process (see Pica 1994 for review) A cornerstone of this work is the contention that negotiation may lead to the modification of learner output We see little evidence of changes in output by the NNS in this study, even in response to various interactional modifications We believe that these data offer only limited insight into questions of acquisition and therefore, we hesitate to speculate on their implications 10 Agenda questions are defined by Heritage and Sorjonen (1994 5-6 ) as questions which are part 'of a series that are m some way routine elements of an activity or as elements the questioner has anticipated or has 'in mind'-or commonly, as externally motivated components of a bureaucratic task or other agenda which is being managed by the professional questioner as part of the "official business" of the encounter * Questions asked by census takers would count as agenda questions in that they are preformulated in keeping with the bureaucratic agenda of gathering specific demographic information from the interviewee Likewise, questions during medical intake interviews (Heller and Freeman 1987) or 'referral talk' may count as agenda questions (Freeman 1987b ) when these questions are used, in Freeman's terms (ibid 385) to 'construct accounts that incorporate organizational agendas' 1 ' There are parallels here between the nurse's apparently brief departure from her agenda and the strategies of befriending or strategic role-distancing discussed by Goffman (1961) and Heritage and Sorjonen (1994 23) 
